 COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
- SUMMARY SHEET |

KIND OFVBUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26889 SIERRA HWY, SANTA CLARITA, CA 91321
TELEPHONE: (661) 251368

OWNER OF BUS]NESS FRANCHESTA MARBURY

CAL. DR. LIC# _

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE ENVY SPA

MAILING ADDRESS: 26889 SIERRA HWY, SANTA CLARITA, CA 91321 |
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN: .
 THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

[] 1. Animal Care & Control
] 2. Risk Management ‘
3. -Building & Safety ‘ YES 08/20/15 _-ddo
4, Fire Department _YES 08/27/15 tchen_
5. Public Health YES __03/14/16 nlove
] 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department - _YES 10/01/15 tchen
9. Regional Planning Commission YES 08/25/15 : tchen
U] 10. Weights and Measures
11. Publishing YES 04/13/16 A __tchen
[]  12. Public Works - EPD |
13. Sheriff Fingerprint YES ' 10/01/15 tchen
D 14. Emergency Medical Services '

Conditions;

BASICLICENSENQ. 8430 DATE 03/15/16 IDENTIFICATION NUMBER. 142610



T

Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

| ‘ ' 'BUSINESS INFORMATION | |
Type of Business:

— Addre: ness: CL@C‘ A
M\ oss Qo lo© Geparl sm§ %Hﬁ\ StefCa HLU\] &W\Le_ a\\‘ ,4 iy
5 P ey L

DBA (Busmess Name) Mailmg Address

Nogsoge 2l Q{) 2 26BBA Sterrs sy 3&5& cg. :r%lcn
| Sellers Permlt# (State Boarcl uf Equaluation) l (9'2, 2 \O\ \ (9 %

Business Ownershlp Structure: . Single Owner - Partnershlp LLC g Cprpnration -
IfLiCor Corparatmn, the mformat:on below is reqmred’ '

Date of Incorporation: - q Vo 170\ \_ | Incorporated in the State of: C&\\Q@(‘n\ c\
Exact Corporate Name: - YA e\ N — Q—l-\—b(‘ L .

Names of Offlcers ] _ Addresses LT T|tles

Frendishon, Mocoury SN O~z

APPLICANT INFORMATION

ull Name:

F&ﬂQ\\Q&

Apphcar@
Home Telephone:

N/B

_Mecooed

Emali address 0

Rear Neananoe9 3 @Ya\me Ce -

Place of Bll‘th _

v

Driver’s License or State |

Male _  Female

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with requlations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all opplicable laws, ordinances and regylations.

= L

Date: €-19-159 Applicant’s Signature:

Apolication taken by: /{,LQ




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Sireet Room. 109, P.0.Box 54970, Los Angﬂles, CA 90054-0970

BUSINESS LICENSE o
APPLICATION REFERRAL o T LI

* KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26889 SIERRAHWY, SANTA CLARITA, CA 91321
TELEPHONE: (661 251-3689

OWNER OF BUSINESS; FRANCHL‘STA MARBURY - o
CAL. DR. LIC#: - ’ L
NAME OF PERSON FINGERPR]NTED* | - o
FICTITIOUS NAME; MASSAGE ENVY SPA -

MAILING ADDRESS 26889 SIERRA HWY, SANTA CLARITA, cA91321
 DATE THAT YOU STARTED BUSINESS: ‘
PREVIOUS OWNER'S NAME, IF KNOWN;

THIS IS AN APPLICATION FOR: NEW LICENSE

'BUILDING & SAFETY
SANTA CLARITA

E;L/APPROVAL

RECOMMENDATION: [dﬁﬁ_ M«.L__ ..

‘ pATE: _ [M/!b/

SIGNATURE: ‘=

BASIC LICENSENO, 8430 " DATE 08/20/15 HJENTIF)ICATI&)N NUMBER 142610
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COUNTY OF LOS ANGELES ol
TREASURER AND TAX COLLECTOR )
225N, B Stigol Ream 109, 150, ox 4070, LusAspulcs, CA S0084-0970

BUSINESS LICENSE
APPLICATION RENERRAL

KIND OF BUSINESS: MASSAGE I?AICLQE-GENER&B IS¢

ADDRESS QF BUSINESS: 26889 SIERRA HWY, SANTA CLARITA, CA 71321

TRLEPHONE:  (§61) 2513689
OWNEROPBUSINESS: FRAMCHESTA MARBURY

cav o Lo :

'NAM3 OF PEREON FINGERPRINTED:
FICITIIOUS NAMB: MASSAGE ENVYSPA

MAILING ADDRESS: 26889 SICRRAXWY, SANTA CLARITA, CA 91521

DATE THAY-YOU STARTED BUSINESRS: -
PREVIOUS DWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR:.  NEW LYCENSE

i SO Py iy s esi R u

FIRE DEPARTMENT

LA COUNTY

@}\M*PROVAL

7] pBMIAL

RECOMMENDATION:  oicimimicn

PR R PN T A S R T

SIGNATURE: | £ 7t *

PASIC JICERNSE NG, 8430 DAYE a%/20/18

o SIS

MENTRICATION NUMBER 142610

i SR e g e Hagest 1


http:NIJMIJr.it
http:BUS1Nl'.SS

]

~ COUNTY OF LOS ANGELES
| TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR GENERAL 5C
' ADDRESS OF BUSINESS: 26889 SIERRAHWY, SANTA CLARITA, CA 91321
TELEPHONE: (661) 251-3689 |
OWNER OF BUSINESS: FRANCHESTA MARBURY

CAL.DR. uc- |

NAME OF PERSON FNGERPRNFED

FICTITIOUS NAME: MASSAGE ENVY SPA

MAILING ADDRESS: 26389 SIERRA HWY, SANTA CLARITA, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

KAPPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: 7»WM ~*~J>//  DATE: 3//%’;/4/20/5

BASICLICENSENQ. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142610



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26889 SILRRA HWY, SANTA CLARITA, CA 91321
TELEPHONE: (661) 251-3689

OWNER OF BUSINESS: FRANCHESTA MARBURY

CAL.DR, LIC#: ~

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MASSAGE ENVY SPA

 MAILING ADDRESS: 26889 smm HWY, SANTA CLARITA, CA 91321
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

) APPROVAL - "] DENIAL

RECOMMENDATION: (OLic

SIGNATURE:{ _

T

BASIC LICENSE NQ, 8430 o DATE 08/20/15 ' IDENTIFICATION NUMBER 142610
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COUNTY OF LOS ANGELES - J
TREASURER AND TAX COLLECTOR _
225 N, T Sueet Room 109, PO, Box 34970, Los Angeles, CA 90034-0970 o
~ S - .gt“;@‘\ﬁ?
BUSINESS LICENSE > Y
APPLICATION REFERRAL '

TELEPHONE:  {661) 231-3639

OWNER OF BUSINESS: ' F

CAL. DR.Lic#: (N o w\@dt}ﬁ’

NAME OF PERSON FINGERPRINTED: | B - ,

FICTITIOUS NAME: M
MAILING ADDRESS:
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:  NEW LICENSE

SHERIFF FINGERPRINT
~ LACOUNTY |

%\PPROVAL | [ pENIAL

RECOMMENDATION:

Rppeovsr)

i »
SIGNATURE: ! y z{ JO Y SBLUS, DATE: ﬁfﬁﬁwf A

|

BASIC LICENSE NO.  $430 DATE 082015 . IDENTIFICATION NUMBER 142610



